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journal homepage: www.j fma-onl ine.comLETTER TO THE EDITORNon-albicans Candida related candidemia
among patients with chronic hemodialysis in
the intensive care unit: True incidence or
cluster infections?Dear Editor,
I read with interest the article in this journal by Ser-
efhanoglu et al, which reported that, in addition to well-
known high-risk groups such as neutropenic patients, the
patients with end-stage renal disease on chronic hemodi-
alysis had a high proportion (41.2%, 42/102) of non-albicans
Candida spp. (NAC)-related candidemia in the intensive
care unit.1 The only identified risk factor for getting NAC
other than Candida albicans infection was central venous
catheter use.
The significance of NAC infection is based on the higher
possibility of drug resistance, which in turn may lead to
treatment failure. It would be interesting to know if the
patients with end-stage renal disease may be another risk
group that also requires attention. I would like to comment
on the fact that, due to the study setting being limited to
patients who had stayed more than 48 hours in the intensive
care unit, these infections were, by definition, healthcare-
associated. Cluster infection should be ruled out by genetic
identification prior to drawing this conclusion. Asmunds-
do´ttir et al reported that 18.7e39.9% of all candidemia
infections (n Z 219) were part of episodes of nosocomial
clusters and the highest proportion was in the intensive
care unit, through polymerase chain reaction fingerprinting
method.2 Another study in Canada also reported that 33% of
the genotyped candidemia (n Z 134) were infected by0929-6646/$ - see front matter Copyright ª 2013, Elsevier Taiwan LLC
http://dx.doi.org/10.1016/j.jfma.2013.02.009nosocomial clusters.3 The possibility of nosocomial spread
may also help to explain why the only risk for NAC infection
was central venous catheter use if that is the route for
transmission.
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